ALER DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI 12
- STANDARD CERTIFICATE OF DEATH State File No 844

BIR.TH NO. REG. DIST. NO. i _PRIMARY REG. 'DIsT. mjlmar Registrar's No. 113(‘65
1 %

.48

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed lived. If Inatitution: residence before
a. COUNTY ’ . a. STATE ' b. COUNTY adinimion).
rt .Qs}l . . ;r L =3
b. CITY (If cuteide corpufate Limita, write RURAL and give ¢. LENGTH OF c. CITY {If outalde corporats limits, write RURAL and give townsbin) !
OR . townghip)| STAY (in this place) OR d.
TOWN % Lo wsg - MO - 204rs. e P - o,
d. FH!.-SLPT_FME OF (i pot in bosplwl or instizutlsn, gire streat nddress or Ioution) dlADDR& {If rural, give location)
INSTTOTION Mo A3a b /731" Aoshi7é /. 9/¢ N -Taylor Qre.
3.6QEACME OEPI':’ a. (‘Flrs:)- b, (]M.iddle) ) c. {Last) I 4. USTE (Manth)  (Day) (Ym)“
{ Type or Print) W}//,Qm ﬂ!,‘l MU"I’& if DEATH Dﬂ'. AT - 1?6'0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIR'@ . AGE (In years] ¥ DmER 1 YEAR | I UNDER 0 ks,
. WIDOWED, DIVQRCED (87E ) Lawt wuuzm Monﬂn, Days | Hours | Min.
Mal ph while Mayried Aug.s2-59h |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | I1. 8[Rﬂ|PLACE (State or forelzn nmmm') 12. CITIZEN OF WHAT
dnmduﬂntmmnlworklzull.cvn{!nﬁnd) v + DUSTRY % COUNTRY? .
Merchrens Lroferies C/aﬂh w~Scotland (-8, i
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAHE 14, NAME OF HUSBAND OR WIFE |
Jernes Murrde Ca. 74.erme Brewn /eg Jean Muppac .
I5. WAS DECEASED EVER [N U.5. ARMEIJ:}’ORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE, OR NME

{Yea,no,orunknown} | (If yes. xive war or dates of ssrvice}
No :

5. CAUSE OF DEATH | DISE.ASE OR CONDITION
. Enter only onscaussper | 1.
lne for {a}, {b}, and (c) DIRECTLY LEADING TO DEATH®(5)

FEE- af"('-f LEW»’SLM&JJ/UJ?
MEDICAL CERTIFICATION 4

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TOL (b
.an heart fallure, asthenta, | -~ rise to the above cause (o) stating —-

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig- | the underlying cause last.
ease, infurt, or lca- DUE TO.{}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the dizeare or condition ceusing death, . B .

19a. DATE OF OP_II::I%I’“ 19b. MAJOR FINDINGS OF OPERATION . s o0 ’ 20. AUTOPSY?
. — T ~a 5t - ? . . . yes [0 wo [}
21a. ACCIDENT (Bpeclty) | 21b. PLACEOF INJURY (s.g.. inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, Inctory. street. offioe bldg.. sta) v ="

HOMICIDE
21d. TIME (Mozth) (Day) (Yes) {(Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w& /

. - - . - WHILEAT[—] NOT WHILE, .
INJURY m. | “work AT WORK .

22 I hereby cert that I atéended _&e deceased from ,g_"L_L_ 19,7‘_0to M 19_r , ﬁal T last sato the dccmed

alive on Y 192 and that death occurred at &. SO Pm., from the causes and on the date stated above.
2. SIGNA‘I‘URE - : Degm or mle) 23b, ADDRES ﬂ;xﬁ SIGNED
%a. BHE'}I! SI}-KLCREM b, DATE | 245, NAME OF CEMETERY OR CREMATQRY . Ity, tow-n.areounty) - (Btate)

s

_&mﬁoﬂ Al g Dec. /f"’ //4&///44@4 .
DATE REC‘DBY%’. REGISTRAR'S SI AL DIRE ol 5 u Aruu

(L_lnnnd Embdw-&aumﬁmlm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Embalmer Mo,

W orkmg under my personal supervision: % &W

Student soevascrsascencnes ressbemrbousuasaa Signed
Student Embalmer

Licensed Embalmer No....

P. O. Address

Nom. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply w
fheabovemmtmmmdsfummoihm)

Iftlmquynnotemhalmed,fmdwuldbemmdlbm

— e e mr P



